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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

FILED MAY 15 1853 .318

F\CATE OF DEAf UO 3

State File No...,....mﬁ.@.gg.._

Iine for (a), {b), and {¢)

“This doer not mean ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived, If iosthntion: residence Lefors
a. COUNTY 8. STATE b. COUNTY . ndabslon),
Missouri St. Lo uis
b. CITY (f outoide corpurats Umits, writs RURAL snd gve c. LENGTH OF || «¢. CITY (U1 outside corporate limita, write RURAL acd give
OR ] . townabip) | STAY (in this place) OR 4
TOWN St.louis 3 hrs. TOWN University City 36 Z
d. FULL NAMEDF {If not in b 1 or 1 o, glve strest add or looatd d. STREET (IF rural, give location)
HOSPITAL O ADDRESS
INSTITUTION 013 Faith Hospital -Archer Avenue
3. :I;JEACME O!E a. (First) b. (Middle) . (Last) ry Ds-n:_ (Month)  (Dsy) (Yesr)
{Type or Print) Prentice Creamer Trimble DEATH Apr.28,195 .
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ UnbEx 1 YIAR | 0 ONDER 14 W3S,
WIDOWED, DIVORCED fpuilr) : last birthday) Mnnthl Days | Hours | Mis,
Married June 23,1897 55 I
10:;_ USUAL ggtcg?;rm I:!(.!.H'::ngdmk 10b. KIND OF BuSlNESéD?lgrgl‘; 1. BIRTHPLACE. (City and State o7 Forsigs Country) "é&']’d%ﬁ"‘;?"w””
Bottle Gas Dealer Bottle Gas St.louis,Mo. .S A,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
John H.Trimhle Ipnh Bief —_ ] T 1
I5. WAS DECEASED EVER IN U).S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If ym, give war or dates of servies) ~ 0 .
Yes W.H.#) 7 /0~ -Archer Av-U.City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfégrv%un
I. DISEASE OR CONDITION
- eter anly cRecauseper | B EETI v LEADING TO DEATHS (g

3>ow%%
—

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

|| e bears failure, asthenia, | rite fo the aboce conte (o) stating, . . 1 oL~
de. It wm the dis- the underlying couae lazt. N 3 - )
ease, infliry, or Y} DUE TO (g) - U‘Q&Q‘/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul niot
related Lo the disease or condition causing death

tion which caused death,

192. DAYE OF opzmﬁ 18b. MAJOR FINDINGS OF OPERATION "1 = .. 5. i "~ . Loy c2l )20 AUTOPSYR?
: g
. e ves []. wo [T}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inarabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = e bome, farm, fagtory, strwst, offios bldg . st typpoery v PR
HOMICIDE j ) : - S TR LU,
21d. TIME (Mooth) (Day} (Yes) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L et wmu.u' NOT WHILE
INJURY T —— ‘m, AT WORK e emacrres - /‘-/.ﬂk

-—

2. T hereby ceriify that I ptiended the deceased from
aliveon 44 ==X ___ 1913, and that death occurred at 2 2P

Mﬁ—%

lo _54"_?-L. 19_?\_ that I last saw the dcccased

from the causes and on the date stated above.

ms:enaﬂz‘ .- / - a ‘ iz )7;0?« uue
L . H - - s 7~ . . -

23b. AD,

Z tawis, %o COf B |15

e

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY __ | 24d. LOCATION (Oity, town, oz'mmy)’ .7 (State)
TION, REMOVAL tBpecity) a o
Remova) h-2-1953 St.Feters Cemetery. ¥ellston No.

DATE REC'D BY LOCAL

PR 3 01953

TeTZill 707

" ADDRESS

Z‘@ nsnau oiaicion s W%
Oh-Woodson Rd-Overland-lh-Mo.

Jl'l_'

R —

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed Ivy me, o&h_%(__

Student Embalmer %No.

STUSENE vueerransrsonnassssrsaroaenrinranas Signed &W ; W

Student Embalmer
Licensed Embalmer No 3 O 3 Of

POAdMW&WQ /\K‘)/Q

working under my personal supervision,

v

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

llthhbodyisnotenzbalmed.fm1shnx4dbnw.mdabove.




